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Effects of cytarabine combined with fludarabine
on prognosis of allogeneic hematopoietic stem cell
transplantation patients and its influencing factors
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(1. Department of Hematology, West China Hospital, Sichuan University, Chengdu 610041; 2. West China School of Nursing,
Sichuan University, Chengdu 610041, China)

Abstract Objective: To explore the prognostic factors of patients undergoing allogeneic hematopoietic stem cell
transplantation and treatment of cytarabine combined with fludarabine. Methods: The data of 174 patients who

received allogeneic hematopoietic stem cell transplantation in the hospital from March 2014 to August 2017
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were retrospectively analyzed. Patients receiving pre-treatment of cytarabine combined with fludarabine, and pre-
treatment of cytarabine combined with daunorubicin were included in the study group (n=94) and the control
group (n=80). Therapeutic effects, adverse reactions, and prognosis of the two groups were compared, and the
prognostic factors of study group were analyzed. Results: The total effective rate of pre-treatment in the study
group was significantly higher than that in the control group (89.36% vs 76.25%, P<0.05). The incidence of bone
marrow suppression in the study group was significantly higher than that in the control group (P<0.05). There
were no statistically significant differences in the incidences of adverse reactions such as graft-versus-host disease,
mucosal injury, liver injury, infection, and cardiotoxicity (P>0.05). The 3-year overall survival rate and recurrence-
free survival rate in the study group were higher than those in the control group (80.9% vs 55.0%, 89.2 % vs
75.0%, log-rank X2:13.790, 6.278, P<0.05). The results of univariate analysis and multivariate COX regression
analysis showed that complete remission during transplantation, acute and chronic graft-versus-host disease
were independent influencing factors of recurrence (P<0.05). Age >35 years old, complete match results, and
complete remission of disease during transplantation were independent influencing factors for survival (P<0.05).
Conclusion: Cytarabine combined with fludarabine is an effective pre-treatment plan for patients undergoing

allogeneic hematopoietic stem cell transplantation. The prognosis of patients is affected by various factors such as

remission and acute graft-versus-host disease.
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Table 1 Comparison of general data between the two groups

EiEn 5T 2H (n=94) X} HEZH (n=80) t/x P
PE51 /41 0.239 0.624
5 54 43
&L 40 37
iRt/ % 40.15 + 15.37 42.81 +17.29 1.074 0.284
W12 /52 RAF L/ 5] 0.695 0.404
Wz 16 10
B RMER 78 70
T 240 ke U5/ 457 0.157 0.692
*Im 68 60
eI 26 20
e A 1.204 0.273
A 79 62
MG 15 18
i B SBT3 A5 52 /41 1.575 0.209
A 56 55
o 38 25
B JZE A 3R 45 ok /467 0.003 0.957
H 22 19
o 72 61

R WABEWMLEFRILER

Table 2 Comparison of the effects of pre-treatment between the two groups

2051 n e/ [11(%)] HRAT A/ [151(%)] ARG/ [)(%)) RARE/%
s 94 46 (48.94) 38 (40.42) 10 (10.64) 89.36
X REZH 80 30 (37.5) 31 (38.75) 19 (23.75) 76.25
t/x 5.350
P 0.021
RIWHEBETIRRMELE
Table 3 Comparison of adverse reactions between the two groups
HREIE, P EARCEN/ E MR ARG A B/ [1(%)]

%)

(11(%)] (4] (%) ] e Rl JH0 R OHERENE
W 94 94 (100.0) 41 (43.62) 81 (86.17) 43 (45.74) 71 (75.53) 64 (68.09)
X HEZH 80 57 (71.25) 36 (45.00) 73 (91.25) 40 (50.00) 67 (83.75) 57 (71.25)
e 31.141 0.034 1.096 0.314 1.779 0.204

P <0.001 0.854 0.295 0.575 0.182 0.651
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Figure 1 Recurrence-free survival rate and overall survival rate
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Table 4 Univariate analysis of recurrence and survival
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Table 5§ Multivariate analysis of recurrence and survival
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